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FLINT 
FAClLlTY: 
LDCAT!Clr~: 
ID NQ •: 

UNITED STATES 
ENVIRONMENTAL PROT.ECTION AGENCY 

REGION V 

111 West Jack son Blvd. 
CHICAGO. ILLINOIS 60604 

MI 4 8556 
3026 ROBERT ·T LONGWAY B 
fLI~T Ml 48556 
MIT2700l0242 

Dear Applicant: 

RE : U.S. EPA Identification Number Change 
. 

This is to inform _you· that the United States Environrrental Protection Agency 
(U.S . EPA) will be changing your temporary (T) identification number to a 
permanent (D) one. The la bel below shows your current temporary number as 
"OLD T NO." and the new pennanent number as "NE\.-1 D N0. 1

' 

OU' I.D. l~O. . i·'.1T2700i0242 • 

HEv: I . D. liO , • J(.fo9 8 0 5 6 8 5 7 0 · • 
~ ' -~--

In order to provide your facility with adequate tirre to convert to the permanent 
U.S . EPA identification number, we will make the change in our computer system 
effective January 1, 1983. This wi11 allow you to use your temporary identifi­
cation number until the end of the calendar year and, trrus, cover all 1982 
hazardous waste handled under one number for your annual report. 

We have coordinated the identification number change with your State hazardous 
waste manaoerrent office. The State hes a listing of your old and new numbers. 

Please contact Mr. Arthur Kawatachi of my staff at (312) 886-7449, if you 
have any questions regarding this matter . 

Sincerely yours, 

c c : Fa c i l i t y own e r 



Frorn. 

RE: Information on Delphi WWTP in Flint? 
Conforti, Rich (Dl::Q) ro Donald Heller 
,~ _ "Bridgford, Dale (DEQ)", "McCabe, John (DEQ)" , "Montgomery, 
\..>~. 

Delores (DEQ)" , "Schinderle, Jack (DEQ)" 

"Conforti, Rich (DEQ)" <CONFORTIR@michigan.gov> 

Donald Heller/R5/USEPA/US@EPA 

11/04/2011 08:05 AM 

rv 
(;,:_:.: 'TridqfmcJ, Dal1:) (Df:Ol" <BRIDCiFOnUDfl>nicl·iioan .qov>, "tvlcCabo, John 1T ,!'())" 

0 ·ivt...:CJ\BE,\\i.'rrnch1gan.gov:, . 0 Mc11tgurnery Debres (Dl:0)" 
<MON f'C\OMf·JiYD'lft,micinqan gov,>,~'Sch nd0r1e, Jacl< (DE_·{_) .._)" _____ _ 

His1,,rv This message has been replied to. 

Hi Don, 

Our records indicate t he facility is a protective fi ler . We do not have a 
PA/VSI or other investigation i nfo rmation on t he SWMUs. We do not have any 
information t ha t indicates the WWTP underwent any State-lead investigation or 
corrective action determination. 

Rich 

Richard A. Conforti, Jr., P.E. 
Environmental Engineer 
DEQ - RMD 
Phone : 517-241 - 2108 
Fax : 517-373- 4797 

-----Origina l Message - - ---
From : Heller . Donald@epamail .epa.gov [mailto:Hel ler.Donald@epamail . epa.gov] 
Sent: Monday, October 24, 2011 12:44 PM 
To: Conforti, Rich (DEQ) 
Cc: Bridgford, Dale (DEQ); McCabe, John (DEQ); Mon t gomery, Delores (DEQ); 
Schinderle, Jack (DEQ); SBUDA@michigan . gov 
Subject: Information on Delphi WWTP in Flint? 

Hello Everyone. 

We intend to issue an order t o replace the current voluntary corrective action 
agreement with DPH Holdings for the former Plant 400 on Dort Highway in Flint. 

We are a l so looking at including the former Delphi WWTP at 3026 Robert Longway 
Highway (MID 980 568 570) in the corrective action as contiguous property. I n 
order to do so, we are gathering any information we can find on t he WWTP . All 
we have in our RCRA file is the Part A, Part A withdrawal, determination of 
exemption under the Clean Water Act. 

In your files, woul d you have a PA/VSI or any other investigation information 
on the SWMUs at this facility? More important l y, has this WWTP undergone any 
Sta te- lead inves tigation or corrective action determination? 

~ny inf o r mation you may have would be a great help! 

hank you. 

Dona l d A. Heller 
Corrective Act i on Pro ject Manager 
U.S. EPA, Region 5 



77 W. Jackson Boulevard (LU-9J) 
Chicago, IL 60604 
(312) 353-1248 



UNITED STATES 
ENVI RONMENTAL PROTECTIO N AGENCY 

REGION V 
111- West Jackson Blvd. 

CHICAGO, ILLINOIS 60604 REPLY TO _AITENTION OF: 

RCRA ACTIVITIES 

Gordon Schultz, Gen Supervisor 
GMC AC Spark Plug Div . Waste Treatment 
1300 North Dort Highway 
Fl i nt, Michigan 48556 

RE: ·interim Status Acknowledgem~nt USEPA ID No. MIT270010242 
FACILITY NAME: GMC AC Spark Plug Div . Waste Treatment 

Dear Mr. Schultz: 

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) 
has completed processing your Part A Hazardous Waste Permit Application. It 
is the opinion of this office th·at the information submitted is complete and. 
that you, as an owner or operator of a hazardous waste managerrent faci1ity, ·have 
met the requirements of Section 3005{e) of the Resource Conservation and Recovery 
Act {RCRA) for Interim Status.- However, should USEPA obtain inf(!rmation which · 
i ndi cates that your app1ication was incomplete or inaccurate, you may be requested 
to provide further docurrentation of your claim for Interim Status. Our opinion 
wi 11 be reevaluated on the basis of this infonnation. 

·As ··an· owner or -operator of a hazardous · waste managerrent facility, you are required 
to ccrnply with the interim status standards as prescribed in 40 CFR ?arts 122 and . 
265 ~ or with State rules and regulations in those- States which have been authorized 
under Section 3006 of RCRA. ln addition, you are reminded that operating ·under 
interim status does not relieve you from the need to comply with . all applicab1e 
St.ate and l oca1 requirements. . 

The printout enc1osea with this letter identifies the 1imit(s) of the process 
design capacities your facility may use during the interim status period. This 
information was obtained fran your Part A Pennit application. If you wish to 
handle new wastes, to change processes, to increase the design capacity of existing 
processes, or to change 0n1nership or operational control of the facility, you may 
do so .only as provided in 40 CFR Sections 122.22 and 122.23. · · 

As stated in the first paragraph of this letter, you have ·met the requirements 
of 40 CFR Part 122.23; _your facility may operate under interim status until such 
time·.@s a penn_it is issued or denied. This will be preceded by a request from 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at .(312) 886-7449, if you have any questions 
concerning this letter or the enclosure . · 

.. 
. Enclosure 
cc : John R. Wilson, Jr . , Gen Manager 



March 10, 1981 

EPA Region 5 
RCRA Activitj es 
P.O. A3587 
Chicago, Ill . 60690 

Dear Sharon 

~ r,._-~ 
AC Spark Plug· 

- Division of General Motors Corporation Flint, Michigan 48556 

This is to verify that the following facility location addresses are 
correct on the EPA I.D. numbers as ass igned to AC Spark Plug. 

MIT270010226 Name of facility · J c,._,y CiJ,~J'i:I / _/J. 

GMC AC Spark Plug - Averi 11 Ave - ce,',Ji~c)~ I') ,1..t. j / /. 
. I ~ . I ,I 0, I z s I ' M 4143 Davison Road - facility loc_ation t,0N,M..tw-- ye. 0.-(,t,<,I-

Flint, MI. 48556 

MIT270010259 Name of facility 
GMC Ac Spark Plug - Davison Engineering Facility location 
1601 North Averi1 1 Ave . 
F1int, MI . 48556 

MIT270010242 Name of fac i 1 i ty -, _, ·4\ t. M 
GMC AC Spark Plug - Waste Treatment Facility location - CJr<1:c,h-0. -f'I,)..''~ 

3026 Robert T. Longway Blvd . 
Flint, MI. 48556 

Gordon L. Schultz 
General Supervisor 

Department 1951 

GS : pn 

1 r. . 
• t '1P ·"' 1· ··1t'fj) _ 

. . ' 



767A. 
7675. 
7676. 
7677. 
767B. 
7679. 
7n80. 
7681. 
7682. 
7683. 
7684. 
7685. 
7686. 
7687. 
7688. 
7689. 
7690. 
7n91. 
7692. 
7693. 
7694. 
7695. 
7696. 
7697. 
769B. 
7699. 
7700. 
7701. 
7702. 
7703. 
7704. 
7705. 
7706. 
7707. 
7708. 
7709. 
7710. 
7711. 
7'712. 
7'713. 
7714. 
7715. 
7716. 
7717. 
7'7 l 8. 
7719. 
7720. 
7721. 
7722. 
7723. 
7724. 
7725. 
7726. 
7727. 
7728. 
7729. 

FAC IL J 'fY NAME EFA ID tWMBEP .. .............. . . .......... - .. 
GMC A<: SP~RK PLUG DIV • \iASTt"; T~EATMENT MI't'270010242 

FACILITY OPERATOR 

----------- -----GMC AC SPAR~ PLUG DIV WASTE TREATMENT 

FACILITY OWNER . .............. . 
~ 

GMC Ar SPARK PLllG DIV WASTE TPEATMENT 

FACILITY LOCATION 

----------~------3026 ROBERT ! LONGWAY BT.VD 
FLINT MI 48556 

PROC'ESS CODE DESIGN CAPACITY UNIT OF ME~SURF'. 

-·---------· &"' 
...... --------· .................... 

T04 2550.00000 u 
S02 3760.00000 l, G 
'IO 1 (J~~ 'J. (d9o ooo ~ u 
S01 1 ~ 12120.00000 G 

I 

. . . 

•••••••**~EY•*~---~••••••••••••··~---~•••••~•••••••••••••••••••••••• 

PROC"ESS 

PRO• 
rESS 
CODE 

APPROPRIATE 
UNITS OF 
MEASURE 

-------···-··-------~-~--···--------·----STORAGE: -------
COllTAINER 
TANK 
WASTE PILE. 
SURFACE IMPOUNDMENT 
OISPOSAJ; i -·--·--· INJECT lON WELT., 
LANDFILL 
LMIO APPLICATION 
LICE/IN DtSPL:lSAL 
SURFACE I~POUNDMENT 
TREATMENT: --~·- --
'rANK 
SU~FACE IMPOUND~tNT 
INCINERATOR 
OTHFR 

~01 
S02 
S03 
S04 

n79 
neo 
D81 
ns2 
ne3 

"1"01 
'1'02 
T03 
'1'04 

G OR L 
C O'R L 
Y OR C 
G OR L 

G,L,U, ORV 
A lJR F' 
B OR 0 
U ORV 
GOP L 

U ORV 
U ORV 
0, \~, E, OP H 
J,R,N,S,U,V 

* * UNIT C1F 
* llEASURk.: CODE 

~ 

* --------·-·-··-······· * GALLONS G 
* LITERS L 
* CUBIC YARnS Y 
* CUBIC ~ETER~ C 
* GALLONS PFR OAY U 
* LITERS PER nAY V 
* TONS PER HOUR D 
* METIHC TONS\HCJUP W 
* GALLONS\HOUR F. 
* LITERS\HOUR H 
* ACRE•FEET A 
* HECTA'RE•MF.TER F 
* ACRES B 
* HECTAR~S Q 
* POUNDS\HOUR J 
* KILOGRAMS\HOUR R 
* TONS PER DAY N 
* METRIC TONS\DAY S 

* 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA T/ON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA J.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700..128 (4-801 

GMC AC SPARK 'PLUG DIV WASTE 
1300 N DORT HIGHWAY 

' . FLINT Ml 

•3026 ROBERT T LONGWAY BLVD 
FLINT MI 

09/i8/81 

·"8556 

fr 

T 



Please print or type with ELITE type (12cl ·tJtrr/inch) in the unshaded areas only. 
Form Appro-1 OMS No. tfi8.S19016 
GSA No. 0246-EPA·OT -------------·-

&E~ 
, .. INSTA&..A• 
i :. TION'S SPA 
::·, 1.0. NO. 

·INSTALLA• · 

II. :.
1
f1~ING 

ADDRESS 

3 0 0 

. U.S. ltN , IRONMENTAL PROTECTION AGENCY £ 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If vou received a ~p•inted 
. .. . . _ label, affix It in the space at left. If any of the 

.. - . -~·"' : ~ ·:.;;, : ;,: 'H\ >·-:,J.Y.,l/ r;:-_:i'~· ~. , ••. ':~··,. ,-~-:~.;... ~ --· .. ··.- .• ~ .· , -~ .: ·:;:•.;~/:=·1n~;:,;/~~ 
'· . - . ' ~ .. .. a,'"' . . . . ""·"· .- .. - - ' In the appropriate IICtion below. If the label is 

AC ete and comet, leaw Items I, II, and 111 
blank. If you did not nteeive a preprinted 

lete all items. "'Installation* means a 
e where hazardous wmte is generated, 

N O R T H 

, ltorwd end/or dilf)Oled of, or e trans, 
pc,ner's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing 1tlis fom, . The 
1nformatlon requested herein is required by law 
rs.:tion 3010 af the RIIIOUrr:e Conarntion and 

: Rllc-,y "Act). 

..... 
:r;..,,_c-r--r--,-.....---r-,.--,....C.,,--,--~-r-;.,.-...,:-...,........---r-,.--,--,,--,---r---r--r--,-....... --r--r--.--,.--..--~-r-...--,-....... .....---r-,.--,--,~ 

•l ' 

~::,=:r.nI:.';~~~~~;,::,:,;:;,~;':.':'..::.~~:.~:.~==~c::~o':'..~R~~P::-:o!.~R:A=.~T=~r':'..~o':'..~N~=:.=:.=:.=':.=';~':.~=::=:.=:.=':.='=~""·-· .. tl_ 
~1-!==.:..:.::~~~=-=:.:..!!~=:L..l_;VJ~. TYP.:..:.:..:E;._,::O:.::.F_:B=AZ:.=·A=RDO::.:::.:;U;.=S;..;W:.:.:AST:.=:.;E::..:,:A::.::CTIV:.=.:..:..JTY:.;,.;;~(:..;:e.:.:n.:.:te.:..r_••.:.:x_"..::in:.:..:.:th:::e..:ap=p":.:o.=::.p~rla.:::.;t:.:.e..:bo=x(:..;:u~):.!A 
.... .. • - ::-·- 0 ,_-;J.JA-:1H:Nlt_llATI~~ _ -·'._: ;·-:;- .:: · ,·: .. .. , --@~--~IIANSPOIITATION fconu,leu Ueffl Vil) 

. {4'';.: ;~RAL ' :c.. . . ' ·., ! .. ,- •• . ·, ·' . ,; .. ' ' ' .,o,. 1::> , ~ ., _, .. , .. .. . .. , . . ' ' . 

, i:111 08-=: : NON-FEDERAL 1]Jc. TIIEAT/rlOIIII/DISPOSE OD. UND1111G11ouND 1N.t11CT10N 

- ff 
• IIODE OF TRANSPORTATION (tranlporten only - enter "X"in the approprla 

Oa. IIAIL .. 

ill A. P'IIIST NOTIP'ICATION 

file. HIGHWAY .. 

IX. DESCRIPTION OF HAZARDOUS WASTES 
a- go to the ,_,. of 1tlis form and provide the reqiastBd information •. 

EPA Form 8700-1216-801 CONTINUE ON REVERSE 



I .D. - P'OR OFFICIAL USlt ONLY 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261 .31 for ea,:h linad hazardous 

-1e from non-specific sources your installation hllndles. U• additional sheets if necessary. 

., . - a&. :a 
:.... -·~ . 

'.l!' .. 

• 10 

.. D -. HAZARDOUS WASTES FROM ~ECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for uch listed hazardou, waste from 
- specific industrial sources your innallation handles. U1e additional sheets if nec:euarv . 

' t,-a-.,......,.... ......... i :·- ,'. r,; "r; -1---'"-.:...-
.. ,. ,. 

f •.. - -
•·; .. 22 

.. .. .. .. I) ... .. H za 
:··-:-· 
f:· 

\-. __ z'T"t""""T--1 :ao 

... - n .. ... ... ff .. n .. -.. . -., 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for uch chemical sub­
? .stance your installation handles which may be I hazardous waste. Ute additional sheets if l"l9Ceslllry. 
_,. ,i ' , ' - . 

:II · aa :II 

,1 

u-----. 

:II 

P 1 2 1 
- ft - - . - -. 

•2 

•• 

·o. LISTED INFECTIOUS WASTES. Enter the four~igit~ from 40 CFR Part 261 .34 for esfl listed hazardou1.-sta from hospitals, veterinary 
· hospitals, medical and f11188n:h laboratories yourJ~stallation handles. U• additional sheets if necessary. . · ... a2 , 13 ... 

( . ;.'lo. 

. CHARACTERISTICS OF NON-LiSTED HAZARDOUS WASTES. Merk '?C" In the bo,cas c:onapondi..i to the charac:teriatics of non-finad 
. hazardous wastes your irstalllltion handles. rs., 40 CFR Perri 2161.21 - 2ti1.M} · • - · · ·· 

:f·-J· .. ~j~j'~~}+~~:, ... _.:;i,;:;:,/:: L~.!!!,co,~,w~av~>,;.=:;~} .: .,.m!-,~~cT!v« 
. CERTIFICATION 

' . 
. I certify under ~nalty of law that I have penonally a11mined and am familiar with the information ,ubmitted in thi.r and all 
. ,attached document,, •nd tltat baed ori my inquiry of tho,e individual, immediately re1poruible for obtaining the information, 
,.I belie•e that lhe .rubmitted infonn.atloil II true, acc,,rate, .imd complete. I •m aware that rhere tl1'e ngnificant penalties for sub-
;'~itting f_alae i1'formano11. lllcbuling the pouibility of fine Did impru0111Mnt. · . - · - . -
_:" ~·f..: ',.,. : . _.~ .:.·, - -t- ~• \( ·'1 ~ ..... ''"i-:•~~ #· ! ., . ., , •, ; ' # '-

NAME • OIFF'ICIAL TITLlt (type or print) DATE SIGNED 

Director of Plant Engineering - 8-11-80 

•EPA .Form 8700-12 (.aDI REVERSE 

~·. 

.., . ·-



STATE OF MICHIGAN 

NATURAL RESOURCES CCIMM!SSIOH 

THOMAS J. ANDERSON ~ MARLENE J. FLUHARTY 
GORDON E. GUYER 
KEARY KAMMER 
0. STEWART MYERS 
DAVID D. OLSON 
RAYMOND POUPORE 

JAMES J. BLANCHARD, Governor 

DEPARTMENT OF NATURAL RESOURCES 

A.1026 
8'08 

Ms. Susan D. Kelsey 
General Motors Corporation 
AC Rochester Division 
1300 N. Dort Highway 
Flint, Michigan 48556 

Dear Ms. Kelsey: 

STEVENS T. MASON BUILDING 
P.O. BOX :30028 

LANSING, Ml 48909 

OAVJO F. HALES. Oirect0r 

April 18, 1989 

SUBJECT: Part A Application Withdrawal 
MID 980 568 570 

RECEIVED 

APR 2 4 1989 

S. D. Kelsey 

The Waste Management Division (WMD) has completed its review of the 
Part A application withdrawal request for the AC Rochester Division 
wastewater treatment plant in Flint, Michigan. Based upon the 
certification that you submitted on April 10, 19B9, .and facility 
inspections conducted by WMD staff, ~he WMD has determined that the ~ 
facility is not subject to the licensing requirements of the federal \ 
Resource Conservation and Recovery Act or the Michigan Hazardous Waste I 
Management Act. The Part A withdrawal is, therefore, approved. // 

Hazardous waste generated at the facility must continue to be managed in 
accordance with the Act 64 Administrative Rules. If you have any 
questions or comments, please contact Ms. Kathleen Clancy at 
517-373-7738. 

cc: Mr. Richard Traub, U.S. EPA 

Sincerely, 

Alan J. Howard, Chief 
Waste Management Division 
517-373-9523 

Mr. Leroy Vahovick, ONR-lansing 
Ms. Kathleen Clancy, DNR 
Mr. Stephen Buda, DNR/0.l. File 

/ 



~-~ 

KhChl V tJ' 
APR 111989 

waste Management 
Division 

1300 N. Dort Highway 
Flint, Michigan t,8556 USA 

AC Rochester 

April 10, 1989 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Ms •. Kathleen Clancy, Envi ronmenta 1 Engineer 
Waste Management Division 
Michigan Department of Natural Resources 
P.O. Box 30028 
Lansing, Michigan 48909 

re: 
~ 

Part A administrative Closure~ ~ ~A 
GMC, AC Spark Plug Division ~ ,p <;~, 
Wastewater Treatment Plant "f~ ,?

6 
'<'<:) 

MID 980 568 570 ~ {%: . 

Dear Ms. Clancy: 

In response to your letter of March 10, 1989 we are submitting 
a modified letter signed by Mr. Jan E. Tannehill, General Manager of 
AC Rochester Division certifying that the facility has not 
been used to store, transfer, treat nor dispose of hazardous waste. 
This revised letter has the wording that is specified in 40 CFR 
270.ll(d) verbatim. As General Manager responsible for all of AC 
Rocester. facilities world-wide Mr. Tannehill is a responsible 
corporate officer as defined under 40 CFR 270.ll(a)(l)(i). 

If you have any questions regarding this information, please contact 
me at your earliest convenience on 313-257-6595. 

Sincerely, 

Ms. Susan D. Kelsey 
Senior Environmental ineer 
Divisional Environment Activities 

enclosure 

/sk 431 

cc: P. Quakenbush, MDNR 
C. F. Koons, Techna Corp. 
C. R. Wendel 

"b(/, [9 
'?,9,1; 

~o' 



~ ~ 
AC Rochester 

April 10, 1989 

CERT! FI ED MAIL 
RETURN RECEIPT REQUESTED 

1300 N. Dart Highway 
Flint. Michigan 48556 USA 

Ms. Kathleen Clancy, Environmental Engineer 
Michigan Department of Natural Resources 
Waste Management Division 
Stevens T. Mason Building 
P.O. Box 30028 
Lansing, MI 48909 

Dear Ms. Clancy: 

Subject: AC Spark Plug Division 
General Motors Corporation 
Wastewater Treatment Plant 
MID 980 568 570 

This letter is to certify that General Motors Corporation, AC 
Rochester Division (formerly AC Spark Plug Division), Wastewater 
Treatment Plant MID 980 568 570 (formerly MIT 270 010 242), which is 
currently operating under interim status, has never been used to 
store, transfer, treat, nor dispose of hazardous wastes. This is also 
to request administrative closure of the facility. 

The Wastewater Treatment Plant Is a pre-treatment facility that 
discharges to the City of Flint sanitary sewer. It is excluded under 
Public Act 64 R 299.9601(6) and R 299.9503(l)(e) because it is 
subject to regulation under sections 307(b) and 402 of the Clean 
Water Act. It is located on-site, treating wastes transported 
entirely by pipeline. It does not receive wastes from off-site 
generators not owned by AC Rochester Division. 

It has been determined that at the time of the original Part A permit 
application for AC Spark Plug Division's Wastewater Treatment Plant a 
misinterpretation of the regulations occurred and an application for 
a Hazardous Waste Permit was submitted. The facility then received 
interim status. I am therefore requesting that the Part A Permit be 
withdrawn and that the facility be administratively closed. 



-Page 2-
April 10, 1989 
AC Spark Plug Division 
WWTP MID# 980 568 570 

As written in 40 CFR 270.ll(d), I certify under penalty of law that 
this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage 
the system, or those persons directly responsible for gathering the 
information, the information submitted ·is, to be the best of my 
knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing 
violations. ·· · 

If there are any questions please contact Ms. Susan D. Kelsey, 
Divisional Environmental Engineer on 313-257-6595. 

JET/sk 432 

cc: P. Quakenbush, MDNR 
C. F. Koons, Techna Corp. 
S. D. Kelsey, C.R. Wendel 

Very truly yours, 

/~ f~ 1·/ 
1:t~:(t6i!L 
vneral Manager 



~-~ AC Rochester 

April 10, 1989 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

1300 N. Dort Highway 
Flint, Michigan 48556 USA 

Ms. Kathleen Clancy, Environmental Engineer 
Michigan Department of Natural Resources 
Waste Management Division 
Stevens T. Mason Building 
P.O. Box 30028 
Lansing, MI 48909 

Dear Ms. Clancy: 

Subject: AC Spark Plug Division 
General Motors Corporation 
Wastewater Treatment Plant 
MID 980 568 570 

This letter is to certify that General Motors Corporation, AC 
Rochester Division (formerly AC Spark Plug Division), Wastewater 
Treatment Plant MID 980 568 570 (formerly MIT 270 010 242), which is 
currently operating under interim status, has never been used to 
store, transfer, treat; nor dispose of hazardous wastes. This is also 
to request administrative closure of the facility. 

The Wastewater Treatment Plant is a pre-treatment facility that 
discharges to the City of Flint sanitary sewer. It is excluded under 
Public Act 64 R 299.9601(6) and R 299.9503(l)(e) because it is 
subject to regulation under sections 307(b) and 402 of the Clean 
Water Act. It is located on-site, treating wastes transported 
entirely by pipeline. It does not receive wastes from off-site 
generators not owned by AC Rochester Division. 

It has been determined that at the time of the original Part A permit 
application for AC Spark Plug Division's Wastewater Treatment Plant a 
misinterpretation of the regulations occurred and an application for 
a Hazardous Waste Permit was submitted. The facility then received 
interim status. I am therefore requesting that the Part A Permit be 
withdrawn and that the facility be administratively closed. 



-Page 2- ~· 
April 10, 1989 
AC Spark Plug Division 
WWTP MID# 980 568 570 

As written in 40 CFR 270.ll(d), I certify under penalty of law that 
this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage 
the system, or those persons directly responsible for gathering the 
information, the information submitted is, to be the best of my 
knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing 
violations. -· · 

If there are any questions please contact Ms. Susan D. Kelsey, 
Divisional Environmental Engineer on 313-257-6595. 

JET/sk 432 

cc: P. Quakenbush, MDNR 
C. F. Koons, Techna Corp. 
S. D. Kelsey, C. R. Wendel 

Very truly yours, 

''/ f~ ''! 
J

~Cr---/4--:?0A; ,t 
/~Jan E. Tannehill 
1/ nera 1 Manager 



STATE OF MICHIGAN ,, .... ~-: ;-.,' 

NATURA!. RESOUJ:ICES COMMISSION 
Tr"OMAS J. AMDERSON 
MAAt.ENE J. =LUHARll' 
KEARY KAMMER 
C STEWAAT MYERS 
'1AVIO 0. OLSON 

AYMOND POUPOAE 

R1026 
,,ae .-.;:_·,;;.~::..., J 

JAMES J. SLANCHARD. Governor 

DEPARTMENT OF NATURAL RESOURCES 
STEVENS T. MASON BUILDING 

eox 3002a 
LANSING, Ml 48909 

)(db'l\~)1\)1,~lQl,l.\l\ 

David F. Hales, Director 

Ms. Susan D._Kelsey -
Senior En~ironmental Engineer 
Divisional Plant Engineering 
AC Spark Plug . 
Division of General Motors Corp. 
Flint, Michigan 48556 

Dear-Msc-Kelsey: 

July 20, 1988 

( 

SUBJECT: Extension of Deadline for Submittal of Act 64 Operating license 
Applications or Closure Plans 

We have reviewed your June 17, 1988, request to extenq the date for . 
submittal of the operating license applications or closure plans for the 
facilities identified as MID 980 568 620, 980 568jlQ., and 980 568 745 
from June 28, 1988 to November 8, 1988 and for MID 005 356 647 from 
September 8, 1988, to November 8, 1988. 

We agree that the deadline for submittal of the applications or closure 
plans for all of the facilities should be simultaneous and an extension 
is warranted. However, your request did not provide adequate justification 
for an extension of the deadline to November 8, 1988. Therefore, I 
hereby extend the deadline for submittal of all applications or closure 
plans to September 16, 1988. 

If you have any questions r·egarding this extension, please contact 
Mr. Peter Quackenbush at 517-373-2730 or me. 

·, 
cc: Mr. Robert Basch 

Mr. Peter Quackenbush 
Mr. Ken Burda 
C&E Files 

Sincerely, 

~---·-----
./4,Alan J. Howard, Chief 

Waste Management Division 
517-373-2730 



General Motor's Part:: Division 
General Motors Corporatic n 

lnter-·Organization Letter 
/J7 ·~A7tJ 0/cJ ..l-?2 

c.,.- T 7SL) P/1 

To See Below Location 

From Mr. J . vL Cagle Location 

Subject Delegation of Authority to Sign 
Reports Under EPA Consolidated 

Date March 24, 1981 

/vi I .-.- .j;J_ 7 o O / t:J 2.. 'I --z..-,,,--Permit Programs 

TO: All Parts Pl 
All P. D. C. M 
All Truck an 

t Managers 
gers 
oach Managers 

As requi7ed under Environmental Protection Agency 
Consolidated '?ermi t Programs, Part 122, Section 122. -6, 
the position ,)f Plant Manager is hereby designated as 

.. my duly autho·:ized represen ta ti ve for your facility . 
As such, ·the .-'lant Manager is authorized to sign all 
reports requi'.:ed by permits, and other information 
requested by ~:he EPA Re.gional Administrator and/or 
the State/Loca.l Program Director. 

In the absence of the person occupying the designated 
position due 1:0 vacation, illness, or other reasons, the 
person temporarily responsiple for the operation of the 
facility. or. .acti.vity i.s my duly authorized representative . 

Any questions should be directed to the Environmental 
Control Group - Flint Central Office. 

J4~_ 
J. W. C.1gfe 

- General Manager 

JWC/vp - \ - - -

cc: EPA Regic~L_Administrator 

General Motors Warehousing and 
Dis~ribution Division 
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Please print or type in the unshaded areas only 
(fill-in are/Js are spaced for elite type, i.e., 12 characten/inch). 

fQRM U.S. r IRONMENTAL PROTECTION AGENCY 

3 ft EA·A-... --"HAZARL JS WASTE PERMIT APPLICATION _, 0 I"'\ "'· '. · , Consolidated Pennit:s Program _ 
RCRA - (This information i$ required under Section 3005 of RCRA.) . " 

FOR OFFICIAL USE ONLY 

II. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting·for your facility or a 
revised application. If this is your first application and you already know your facility's EPA 1.0. Number, or if t'1is is a r_evised application, enter your facility's 
EPA 1.0. Number in Item I above. . · ij··; · · · ,.- · , - · 
A. FIRST APPLICATION (place an "X" below and providi! the appropriate dDte) 

[xJ 1. EXISTI_NG FACI LITY (See' instruc_tions for definition of "existing" facility, ·' 
"'' - . , ; Complete item below.),., - _ .. ; _ , 

- . '. . ' 

~o,:.NEW FACILITY_ (Complete item below.) 
, • 71 , .. , . FOR NEW FACILITI ES, 

....-----.---...... --.... FO.R .EXISTING FAC I L ITIES, PROVIDE THE -DATE-(yr., mo:, & "da')I) . -
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) . 

. ,--,---...... --...,.,.-...,.,. .. PROVIDE.THE DATE _ 
(yr.,_mo., & day) QP-ERA­
TION BEGAN OR IS 
EXPECTED TO BEGIN 

. ' ~ ' -- o,. FACILITY HAS A RCRA P~RMI T . 
I>. 72: ' 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for, · 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that _is.not included.in the .list of codes below,1then.-
describe the proces~.(i'lcluding_ ia design capacity) in the space provided on the form {Item Ill-CJ. , _ _ _ . , =, '_ · , :. _, .. . _ ;":,,. 

. - - _ ....... ..... '\f'. I""~-,.;,, .............. -~- •• ~~_,._.:"'I,.:.~-. '!!'•• .... ~--. . ""'~-.,,... ----.. ·,:-"'r,.:'"· -~-=- __ .. _ ... ~ ........... :--:-~ ........ ~.,.,,,._,._ 

B. PROCESS DESIGN CAPACI~ - fo~ each code en!ei'ed in col,umn.~ enter~e capacity o(thep!ocess:-,.;-.- - _ .- , _ -~;: , ._. _ . ,, 
J. AMOUNT - .Enter the amount. , •· : _ , _, . . · __ .•-_ . f -.~- .·.: _·"'i-?...... , ·, - -:,• , .·; ,.,__,,: • . ;#,_.. "'~ :; , . 
'2. U~IIT OF MEASURE-:-- For each .amount .entered in column B(1J, enter the code from the lis, of unit measu_re codes below that describas the unit of,.~ 

measure used. Only the units of measure that ~re listed below should be used,_ ·:. . ~ .. ·: \~ .· - _ ¼_ _ -- - _ • ., ,~ , , "" .•• • ,,i..;,, .. :;: 
- '· ·. - .... ''*: ]"; . - - 'f.·,.r', .. . - , - - -- -:. ,-/'t~':""· -.~- ... __ -~-·· .,. • .. -- #" .. 

-" _ , .... ,._i- . ... ·:- · ·c ' -.'~ :. ,o:~PRO-_ . , APPROPRIATE UNITS OF __ .; ; · -~ r - • J;;, .~-~--~,"-'.· : ~· - i- PRO· ·-:APPROPRIATE UNITS OF _ ,,-,~ - --~ J-- 1 .,,.,-,,.;1#~"CESS . MEASURE'FOR -PROCESS7; ~:,; ,,_ ,Jj ~""?.,. ,_, '~-· ... ¥-•r-u.:,· . ·. - CESS ~MEASURE FOR PROCESS~.'' 
PROCESS"-'· .-;·.,.·.,, CODE ' • - DESIGN CAPACITY · -._ :..:.'; '"'~• - "--'-' PROCESS'·,._~ ' -~~~ CODE 'DESIGN CAPACITY ··' 

·storage: - ··.:, , : :: .'' Treatment: "'- "c. -, , ·,,-, '" . • "'• ~ -

CONT-A IN ER (barrel, drum, etc.f" SOI GALLONS OR LITERS ,TANK _ · .. TOI _- GALLONS PER DAY OR , . 
TANK S02 GALLONS OR LITERS LITERS PE-ff-OAV ' - , - _ 
WASTE PILE :S03 CUBIC YARDS OR GALLONS PER DAY OR ~ !~ 

CUBIC ME;]"ERS - ' LITERS PER DAY _ 
SURFACE IMPOUNDMENT S04 GALLON~.OR _LI_TERS · INCINERATOR__: - ~~~fcE~

0
HN~UP~~':.ouR.; . ;, 

Disposal: - . _;- , .··• -.. .. ,,;,:,. ·- ·,. GALLONS PER HOUR OR·:·:: 

INJECTION WELL 
LANDFILL. 

LAND APPLICATION . 
OCEAN DISPOSAL 

UNIT OF MEASURE 

- ' . 

D79 
..... D80 

· Da1 · 
· Da·2 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

. ~ • ,;; 'i r 

:;.. : g.~ ."' . :., 

- .,., - LITERS PER HOUR 

. OTHER (Use for phrsical, ·chemical, 
. ,· thermal ar biologico treatment • , 

· •, proceuea not occurring in tanks, 
. surface impoundments or in.c.iner- · 

·: atons. Describe the proceues in • 
:. Jhe space provide~; Item m -C.) 

:.~ ·~t·_-{·. i~-~r:t>_ 
'~·, UNJTOF'. ,..~,-··-:: 

T04· 

. ' -•• UNIT·OF MEASURE 
MEASURE 

CODE UNIT OF MEASURE 
GALLONS .••••• • , •• • . • .• • •• G : .. LITERS PER DAY . ·:,.·;. ·. , •• . V _ ACRE-FEET~ • ·. :'. ·: · • • , •• ·: . ' • _, .• • • ·; A 
LITERS... . ... . . - . ... . . L TONS PER HOUR • .• .• -. ,. · -·· •• . • .D -HECTARE-METER • • • • • · ---· · ~ . • ,._. . -? -F 
CUBIC-Y-ARDs. -••• · ••• .• • •••• . • • Y METRICTONSPERHO(J'R, ••• -.-~_,. '. w .,. · ACRES ••• • • · •• · - · ... . ....... ,·._. _..: ·a 
CUBIC METERS • • • • •• · .• • ' . •• -. , •• C GALLONS PER HOUR • , . • ; ~ ·• , •• <. E HECTARES • . • :. ~ •••• a ,. , • ; , • ·•• • Q " 

GALLONS PER .DAY · • • • ·. •'•· .• ~ • •. u - L.:ITERS PER HOUR. ~--•-• • • : . ." ., >.· .. H _. ,---.. _ • ,: _ _. -.. ', • • ._,~ , :. , 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numben X-1 and X-2 below): 'A facility has two storage taf\kS, one tarik-ca_n hold 200, gallons end the 
other can hold 400 gallons. _ The facility also has an incinerator that can burn up to -20 gallons per ,hour. ~· . "' · : • ~ : • · .. : --:~ --~ - __ , . i':_ ., •. 

FOR 2 · UNIT OFFICIAL 
o:uMRE.t· USE 
• (enter , ONLY 

code) 
16 - - II 11t - : 27 •• 32 

1 S 0 2 3,760 G 7,. 

~ T 0 l 2,880,000 u s< 

3 T d 4 2,550 u -~, 

4 S 0 1 10 
,. . " .. 27 .. •• .. •• . ti ,. 27 ZI .. l2 

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



Continued from the front. 

Ill. PROCESSES (continued} 
C, SPACE FOR ADDITIONAL PROCESS CODES C 

INCLUDE DESIGN CAPACITY. -
OR DESCRIBING OTHER PROCESSES (code "TL FOR EACH PROCESS ENTERED HERE 

T04 - Waste Water Treatment Plant sludge dewatering presses. 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. E_PA HA_ZA_RDOUS WASTE NUMBER"""'." Enter the four-:- igit num r from 4 _FR,_Su part D for each isted hazardous waste you will.handle._ If you 

handle haeardous wastes which are not listed. in 40 CFR, Sub~rt. D.-enter the four--dig_it_numbe~{s}. frc,_n:,_ ~O ~F-~,- Subpart C that_ describes the_~char~cteris-

B. ESTIMATED :.ANNUAL-OUANTITI(::~-_Fo'r:_ eai::h· listed \vaste'78ntfif''ed i_ri.colurlln A -estin10te:the .qu8ntity .of that W8Stei __ that will be hcindle_d on_ an annual 
basis. For each characteristic or-toxic contaminant entered-·in,a>lumn-A estimate the total-annual quantity-of-all the_-non-iisted waste(s) that-will be handled 
wh_ich poSSess th_Eit characteristic or.conta~inant. ·'"'·" '' ··-:c.; ,-~ 

C. Ul\i'tT-·0~--MEASiJRE' ; .. /For' eabh ·quan~ity· entered 'ir(COiti~;~--_-_B enter the·--unit of m~asi.lr~ ~de. UnitS.-of_me,a"Su°fe which ~u;:tt:ie·_,~Sed·and·the:aP'ii~o,Prilrte 
codes_are:;,;· - ---~-:·-.;;;;f.-- - -··,·t-~.--·-·· <;,::,;;) · ---. 7 

ENGi !SH tJNII OE MFASIJBE 
POU NOS •. ~--,-·.· .•.• ;:_.;.-.,~.--·,;-_.;;.-~.";, 
TONS •.• ·.:~.~;.'. ,}:.,:\·.:.:_\·:::~>. -::-.·; •.; 

·._ ~ .~:-,,~·.:;·--~- • p 
•.·• .·._:.-.• :-'..°: • T 

KILOGRAMS •. • • ,. •. ~ ..... , 
METRIC TONS_ •• ·• 

CODE 
• • ·" ~ K 

.-. ;M ':'_-{ ·. ·:::---··--'"''' ; ' (:-._. "/ --- '·:.-:::-::· -_ _. _ _. .. :- ·_:>.:. "\ -:. . -.,..- -: ·. :· . . _- -- ' . ;;_ . .-__ -.- _·"; .· •, . :-·.-""·\'_<: ; .:·--: :.-:-: 
· If faCility records use any· other Unit ·of -measure for qu8ntity, the units of measure must be converted into one of the required units of measUre taking intO 
account the appropriate density or specific gravity of the wast~.~'.. 

,-:;_ ... , 
D. PROCESSES 

1. PROCESS CODES: . .. "")," • 
For listed hazardous waste: For each listed hazardoUS-viiaste entered; in column:A select 

-- ·AO_·indicate how the waste will be stored, treated, and/or disposed of at thei facility-, ~ ____ _ _ ·:- ::': _ .. -· -. :'-- _, - . -· 
For non-listed hazardous wastes: For-each characteristic or toxic contaminant entered in column A, select the ·code(s} from the list:of process codes 
contained in Item . 111 to __ indicate all_ .the processes, that .ll\lHI be used to store,_ treat, and/or dispose of all the :fl.on-listed hazardous_:waste~ -that possess 
thatcharacteristicortoxiccontaminant- ···:<:<,.:::· · ·_ ·.·.-. _ ·- --. · · _ ·_·: _ · -: _ .--·. 
Note: Four spaces are provided for entering process codes. If more are needed: {1} Enter the first three as described above; (2) Enter ••ooO" iri 'the 
extreme right box of ltem tV-0(1); and-{3) Enter in the space provided on page 4# the_'line number and the additi"onal'code(sJ, 

2. PROCESS DESCRIPTION:' ."ff -~;--cod~:i~·~~~-\i.sted fora ~~o~s;that-wi;I ~e-usedi descr,ibe ·the prqcess in the space provided on-the forril. 

NO;Ei iilzARDOUS WASTES DE~~RIBE~ BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hatrd~us wastes that""" ~descr;t,ed by 
more than one EPA Hazardous Waste {'dumber shall be descriPed on the form as follows: ,-_ _ ..... _., ,__ ,. , _ · . , 

1 .. Select one of the EPA Hazardous Wasfe Numbers and enter it in column A. On the-same line complete eo-lumns B,C, and D by estilTlating the total 8rinual 
quantity of the waste and describing all _the processes to be. used to treat; store, a_nd/or dispose of the waste. . . _ _ , .. __ , . ___ ._ _ ._, ___ _ 

2~ In column A of 1:he. next line enter the other EPA Hazardous-Waste Number that can be used to describe the waste. In column D{2) on that line enter 
"included with above" and make no other entries on that line. 

3; Repeat step 2 for each other EPA Hazardous Waste Number·.-that can be used to describe the hazardous wa"ste. 
·_}:_ .. _ ' ' __ :_.'>""' --- ., ''. '.. ' ; .. ,_ ·- .- . . . . . ' -

EXAMPLE FOR COMPLETING ITEM IV (ihoWl1 in fine "numbers X-1# X-2, X·3, and X-4 betow) .- A facility ~ill trElat Bnd dispose of an estimated 900-pOunds 
per vear:of chrome shavings from leather tanning and finishing operation. In addition; the facility will treat and dispose of three non-listed wastes. Two wastes 
are,:co_rrosive only and there will be an estimated 200 pounds per year of each_ waste. The other waste is corro~ive and ignitable a·nd there will be an estimated 
100 pounds per year of that_waste.-Treatment will be in an incinerator-and disposal will be in a landfill. 

.. z . _o 

.JZ 

-A~ EPA 
HAZARO. 

ASTE NO 
(enter code) 

X-1 KO 5 4 

xs2 DO O 2 

X-3 DO O 1 

X4D002 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

]l)f) 

EPA Fonn 3510-3 (6-801 

c;;F~N~!--1-"-----"'-"'--...:....:....:. _ __:_;_~0~.:.'.:P!R~O:::,C~E~S~S::!:E~Sc.__...:....:....:._.::: __ _.:::_.::::;_::___;_ _ _.:::_---l 
SURE 
(enter 
code) 

p 

p 

p 

1. PROCESS CODES 
,{enter) 

T03D8.0 

T03D80 

T O 3 D 8--0 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code.is not entered in D(l.)) 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE: Photocopy this page before completing if you 

·. A.EPA 
Ill HAZARD. 
Zo IWASTENO 
::iz (entercode) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

.. .. .. 
·1 F O O 6 

.< 

",+·. F O O 7 

~ -- FOO 9 

~ . 
.;,. • I , _:;g,i 
·.-'i-i,.:' 

. ' .. 

... rs : 

17 -.. ... 

20 

.2J 

22 

::23· 
. ... _... ·-

-
-25 

26 .. - 28 2T 

EPA Form 3510-3 (6-80) 

"" 
5,000 

2,820 

500 

-

.. 

~ more than 26 wastes to list 

· ,_· FOR OFFICIAL-USE ON._.!..!!..,£.. · • -:\ \ \ \ \ i\" \ 
.. .- D ~ p ···-· ,. ,. .~ ,,° ~ P .. \ \ \ \ \ \ \ 

., ... ,~~ ~~.li:a: ~ ·,-'!ts:".<',~ imm'- :~'" _,_ ·,· 

c. UNIT •· • . . 0. PROCESSES ''.'?-; ' 
OF MEA-t---------------r-------------------.-~ 

re«:i~~ 1.-PROCESS CODES ·~·-~/- •"'! 2 . PROCESS DESC~IPTION · 
cotk) ., : ,. (enter) .-. · - ·· (if a code ia ~wt entered in D( 1)) 

i:,-

µI. 27 I - I U ' Z7 ; - .. u - .. 27 - .. 
I I I 

T T O 4 S O l 
I I I I I 

, . I 

~ - I'11 c 1 uded-wi th abov.e 
I I I 

T T 0 l 
I I I I I I I I 

-. 
" T ,- T 0 1 

I J I I I I .. 

T O 1 Included wcth above 

j 'C 

I I I I I 

"' 

1;;~ •o 
; 

1-:-1~ 
I I I I 

ll' 
i:) 

.1'-. 

I I I I 

- I I I I I I 

-~ ' ·. 
I I I I I I I ., 

~ 

I I I .. . 

I I I I I I I 

-. . 

, •.•; I I I I I 

· ' 

I I I I I I I I 

/ ,· 

l l l I I I I I 
. 

I l I I I I I I 

. 

I I I I I I I I 

-~ 

I I I I I l I I 
,, 

·' 
I I I I I I I I 

.. 

I I I I I I I I 

. 
I I I I I I I 

..... 
I I I I I I I I 

·-.;, 
., 

I I I I I I I I 

I I I I I I I I 

- . . -
I I I I I I I I 

-•• Z7 • U %7 - ze :1:7 - H 27 ·• U 

~~ - ~- --: --~ 
. PA.GE:3 ~0F<5\;; 
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Continued from the front . 

IV. DESCRIPTION OF HAZARDOUS WAS~ 
E . USE THIS SPACE TO LIST ADD ITION, 

[xi A. If the faciiity owner i~ also the facility operator.as listed in Section VI II on Form 1, "General Information". p lace an "X" in the box to the left and 
· · ·' skip to Section IX below."· · - ·· · · · · · ·· · -- · · · - ~ •· ·-· - -

8. If the facility owner is not the facil ity operator as listed in Section VIII on Form ·1 , complete the following items: 

, . NAME OF FACILITY"S LEGAL OWNER .2. PHONE NO. (area code & no.) 

3. STREET OR .P.O. BOX 4 . CITY OR TOWN 

A. NAME (print or type) B. S I G NATU RE 

John R. Wi lson , Jr. ~..l..f.w~~ 
X. OPERATOR CERTIFICATION 

I certify under penalty of iaw that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately· responsible for obtaining the information., l believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penaltifM for submitting"false information, - • 
including ~hq possibility of fine.J!nd impriso!!...ment. · ·· ,. · ·- · · · · · :. ~-... . 

A . NAME (print or type) B. S I GNATURE C. DATE S I GNED 

65 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5 
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Please print or type 1n the unshaded areas only 
(f ill-in areas are spaced for eli te type, i.e., 12 charcr ·e;,,;rs.,/i;;.m;,;c~h.;.)·_, ________________ _ 

FORM U .S . RONMENTAL PROTECTION AGENCY 

3 ~EA·A HAZARC:, .... llS WASTE PERMIT APPLICATION 
~, :,-\ Consoltdated Pennits Program 

(Thia information ts required under Sectwn 3005 of RCRA. ) RCRA 
FOR OFFICI 

Place an "X" in t he appropriate box 1n A or B below (mark one box only) to indicate whether this ,s the first applrcat1on you are submitting for you r fac, 1ty or a 
revised appl1cat1on . I f th,s 1s your first applrcat,on and you already know your fac,l,ty's EPA I D Numbe , or f this is a revised appl1cat,on, entc. your fee l ity s 
EPA I.D Number 1n Item I above. 
A FIRST APPLICATION (plooe an " X" below and provld• the appropriate date) 

[xJ, EXISTING FACILITY (See ,nstructiom for defin i tion of "ex ia ti11,:" f ac ility 
,, Complete ,tem below./ 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr . mo., & day} 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
I ,ue the boxe& to the left) 

0 I FACILITY HAS INTERIM STATUS 

" 
III. PROCESSES - CODES AND DESIGN CAPACITIES 

O 2 NEW FACILITY (Complete i tem below. J 
71 FOR NEW FACILITIES, 
__ .....,..,_ _ __. __ ......, PROVIDE THE DATE 

(yr., mo. & day) OPERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten ines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If e process w,11 be used that is not included in the list of codes be:ow, then 
describe the process (including its design capacity) in the space provided on the form {Item 11/·CJ. . 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. , 
2. UNIT OF MEASURE - For each amount entered in column 8(1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only tho units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

___ ....1P:iR:uO.tJC....,E..,S;i,,.Sz__ ___ __.,.c,..o""o""E'--_...D.E.filGN CAPACITY --~F~B~PuCaE~s~s'---- ---~c~o~o~e.._ __ __,,paE~s~1G...a.N•CAeACLIY _ 
Storage: Treatment: 
CONTAINER (barrel, d"'m, etc.) 501 GALLONS OR LITERS TANK TOI GALLONS PER DAY OR 
TANK 502 GALLONS OR LITERS LITERS PER DAY 
WASTE PILE S03 CUBIC YARDS OR SURFACEIMPOUNDMENT T02 GALLONS PER DAY OR 

CUBIC METERS LITERS PER DAY 
SURFACEIMPOUNOMENT 504 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR 

METRIC TONS PER HOUR ; Disposal: GALLONS PER HOUR OR 
INJECTION WELL 079 GALLONS OR LITERS LITERS PER HOUR 
LANDFILL . 080 ACRE-FEET (the volume tl1at OTHER (Use for phr4ical~hemical, T04 GALLONS PER DAY OR 

would cover one acre to a thcnnal or biolog1ca trea ent LITERS PER DAY 
depl/1 of one foot) OR 

LAND APPLICATION 
HECTARE•METER 

processes not occurring in ta11ka, 
aurface impoundments or inciner-

OCEAN DISPOSAL 

SURFACEIMPOUNOMENT 

UNIT OF MEASURE 

081 ACRES OR HECTARES 
082 GALLONS PER DAY OR 

LITERS PER DAY 
083 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

ators Deacrlbe the processes in 
the space provided: Item III·C.} 

UNIT OF 
MEASURE 

CODE 
GALLONS • •• • • , • . G LITERS PER DAY. . . V 
LITERS • • , • • • L TONS PER HOUR • • • • • • D 
CUBIC YARDS . . • • , Y METRIC TONS PER HOUR, • • • . W 
CUBIC METERS • • • • C GALLONS PER HOUR • , . • . •• , E 
GALLONS PER DAY • .••••• , • • U LITERS PER HOUR , • • • H 

UNIT OF MEASURE 
ACRE•FEET. 
HECTARE-METER •• 
ACRES, • . • 
HECTARES, 

UNIT OF 
MEASURE 

CODE 

.A 
• F 
. B 
.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and tho 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

C DUP 
I Z 

B. PROCESS DESIGN CAPACITY 
~ A. PRO·I----------------,.---~ FOR 

la~ ggg~ i/:,f~_!: OFFICIAL 
"' (r 1· t I. AMOUNT SURE USE z:, ,rom 18 (specify) ON Ly 

-.J z abol'e) (enter 
code) .. ti 19 27 

X-1 S O 2 600 G 

X- TO 3 20 E 

S O 2 3, 760 G 

T O 1 2,880 ,000 u 

3 T O 4 2, 550 u 
4 S O 1 2 2 ,. 27 .. .. 

0: A. PRO·l---e_. _P_R_o_c_E_s_s_o_E_s_1_G_N_c_A_P_A_c_1 .. T_Y __ -I 

~ CESS 
w~ CODE 
z:, (from list 
:iz above) 

FOR 

1 AMOUNT 

2 · UNIT OFFICIAL 
o;UMR~III- USE 

(e11ter ONLY 
codcJ 

16 • I ID 11 .. H 

5 

6 

7 

8 

9 

10 
I& • II 19 27 .. .. 

EPA Form 3510-3 (6·80) PAGE 1 OF 5 CONTINUE ON REVERSE 



Continued from the front. 

III. PROCESSES (continued 
c . SPACE FOR ADDITIONAL PROCESS CODES , A FOR DESCRIBING OTHER PROCESSE!i (code " T c,,. ') . FOR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN C APACITY , 

T04 - Waste Water Treatment Plant sludge dewatering presses. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered In column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered In column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are. 

ENGLISH UNIT OF MEASURE 
POUNDS., •••• . • . • • , , • 
TONS.,., ., . • ... 

COPE 
. . p 

, . • T 

METRIC UNIT OF MEASURE 
KILOGRAMS., •••••• , , , •• •• • 
METRIC TONS •••••• 

CODE 
.K 

' M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking nto 
account the appropriate density or spec1f1c gravity of the waste 

D, PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered In column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardou5 wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained In Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (21 Enter "000" in the 
extreme right box of Item IV-0(1 ), and (31 Enter in the space provided on page 4, the line number and the add1t1onal code(s). 

2. PROCESS DESCRIPTION: If a code 1s not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous WasJe Numbers and enter It in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X· 1, X 2, X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility w,11 treat and dispose of three non-listed wastes. Two wastes 
ere. corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corro~ive and 1gmtable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A.EPA 
Ill HAZARD, B, ESTIMATED ANNUAL 
!O ASTE NO QUANTITY OF WASTE 
.J z (enter code) 

X-l KO 5 4 900 

X-2 DO O 2 400 

X-3 D O O 1 100 

X-4 DO O 2 

EPA Form 351~3 (6-80) 

C,UNIT D. PROCESSES 
OF MEA•·t---------------~----------------------1 

SURE 
(enter 
code) 

p 

p 

p 

I. PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(1f a code i& not entered rn D(l )) 

included with above 

CONTINUE ON PAGE 3 



~ontinued from page 2. 
NOTE· Photocopy this page before completing if you Je more man 26 wasres to list. Form Approved 0MB No. 15lJ.S80004 

~ t; ~ D ;U;·;1;1";j';j°;1:r~h!\\ \ ~• 
• DESCRIPTION OF HAZARDOUS WASTES /c(lntinued) 

A.EPA c. UNIT D , PROCESSES 
Ill HAZARD. Zo WASTENO :} z (enter codl') 

B . ESTIMATED ANNUAL o;:R~A· 
QUANTITY OF WASTE (entl'r 

code) 
., .. ., .. ~ 

T F O O 6 

2 F O 1 8 

3 F O O 7 

4 F O O 8 

5 F O O 9 

6 F O 1 7 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

25 

26 .. 
EPA Form 3510-3 16-80) 

5,000 

2,820 

500 

500 

.. 

T 

T 

T 

-.. 

I. PROCESS CODES 
(enter) 

a.1 - z• '-7 u Z7 .. :w.• 
I I I I I I 

T O 4 S O 1 
I I I I I 1 · 

T O 4 S O 1 
I I I I I 

T O 1 
I I I I I 

T O 1 
I I I I 

T O 1 
I I I I I I 

T O 1 
I I I I I I 

I I I I 

I I I I 

I I I I 

I I I 

I I 

I I I I I I 

I I I 

I I I I I I 

I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

Z7 • 2a 

I 

I 

I 

I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I 

I I 

27 • f'9 :Z7 • ~ • I :u - H ~7 • 111 

PAGE 3 __ 0F 5 

2. PROCESS DESCRIPTION 
/If o code h not entered in D( I)) 

Incl uded with above 

Incl uded with above 

CONTINUE ON REVERSE 

(en ter "A". "B", "C", etc. behind the "3" to identif:,, photocopiedpoge6) 



Continued from the front , 

IV. DESCRIPTION OF HAZARDOUS WA S (continued) 
E, USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D 

£PA I.D NO (enter from pag, 1 J 

vm 
(ii If the fac1hty owner 1s also the facility operator as listed m Section VIII on Form 1, "General Information", place an "X" m the box to the left and 

skip to Section IX below 

B If the fee hty ow'ler 1s not the fac ity operator as listed in Sect•on VIII on fo'ID 1, complete the following items: 

I. NAME OF FACILITY'S LEGAL OWNER z. PHONE NO. (area code & no.) 

3. STREET OR P,O, BOX 4 , CITY OR TOWN 

IX. OWNER CERTIFICATJON --- -----
I certify under penalty of law that I have personally exammed and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals 1mmed1ately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A NAME (print or t ,•pe) C, DATE SIGNED 

John R. Wilson, Jr. 11-17-80 

X, OPERATOR CERIJFICATIO 

I certify under penalty of law that I have personally examined and am familiar with the mformation submitted in this and all attached 
documents, and that based on my inquiry of those mdividuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
includmg the possibility of fme and imprisonment. 

A , NAME (print or type} B . SIGNATURE C , DATE SIGNED 

•• 

EPA Form 351~ (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5 
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@JC~ 
AC Spark ug 
Division of General Motors Corporation F!int, Michigan 48556 

AIR POLLUTION PERMITS 
ISSUED BY MICHIGAN DEPARTMENT OF NATURAL RESOURCES 

TO AC SPARK PLUG DIVISION 

September 29, 1980 

123-70 254-72 - 138-74 7-77 742-78 779-78 
125-70 307-72 149-74 12-77 743-78 780-78 
143-70 15-73 148-74 20-77 744-78 781-78 
142-70 32-73 209-74 154-77 745-78 782-78 
140-70 52-73 270-74 302-77 746-78 783-78 
138-70 53-73 271-74 324-77 747-78 784-78 
162-70 54-73 326-74 362-77 748-78 785-78 
214-70 55-73 327-74 422-77 749-78 786-78 
215-70 56-73 328-74 455-77 750-78 787-78 
216-70 116-73 383-74 456-77 751-78 788-78 
217-70 139-73 420-74 457-77 752-78 789-78 
218-70 138-73 450-74 477-77 753-78 790-78 
219-70 127-73 451-74 533-77 754-78 791-78 
220-70 144-73 39-75 557-77 755-78 792-78 
221-70 143-73 40-75 554-77 756-78 . 793-78 
110-70 145-73 56-75 699-77 757-78 794-78 
87-71 146-73 147-75 718-77 758-78 795-78 
45-71 147-73 145-75 724-77 759-78 796-78 
46-71 148-73 146-75 726-77 760-78 797-78 
47-71 149-73 188-75 725-77 761-78 798-78 
63-71 150-73 189-75 95-78 478-78 799-78 

122-71 160-73 238-75 96-78 479-78 800-78 
128-71 159-73 252-75 129-78 762-78 801-78 
184-71 187-73 268-75 133-78 763-78 802-78 
183-71 185-73 285-75 266-78 764-78 803-78 
185-71 217-73 327-75 312-78A 765-78 804-78 
217-71 218-73 397-75 312-78 756-78 805-78 
215-71 221-73 29-76 366-78 767-78 806-78 
215-71 256-73 30-76 367-78 768-78 807-78 
214-71 364-73 85-76 368-78 769-78 808-78 
213-71 429-73 97-76 386-78 770-78 809-78 
26-72 426-73 98-76 387-78 771-78 810-78 
25-72 477-73 99-76 388-78 772-78 811-78 
56-72 43-74 117-76 401-78 773-78 812-78 
55-72 107-74 118-76 733-78 774-78 814-78 
54-72 106-74 119-76 734-78 775-78 815-78 
87-72 108-74 120-76 735-78 776-78 816-78 

107-72 109-74 131-76 736-78 777-78 817-78 
116-72 110-74 137-76 737-78 778-78 818-78 
183-72 124-74 165-76 738-78 779-78 819-78 
215-72 137-74 317-76 739-78 780-78 820-78 
217-72 136-74 316-76 740-78 779-78 821-78 
253-72 139-74 8-77 741-78 778-78 822-78 

ITEM X, Form 1 



AC SPARK. PLUG D1Vt5l0N,. GEN£R&.l MOTORS CORP-ORA HON 

Air Pollution Permits 
Issued by Michigan Department of Natural Resources 
to AC Spark Plug Division 
September 29, 1980 

823-78 
824-78 
825-78 
826-78 
827-78 
828-78 
829-78 
830-78 
831-78 
832-78 
833-78 
834-78 
835-78 
836-78 
837-78 
838-78 
839-78 
840-78 
841-78 
842-78 
843-78 
844-78 
845-78 
846-78 
847-78 
848-78 
849-78 
851-78 
852-78 
853-78 
854-78 
855-78 
856-78 
857-78 
858-78 
859-78 
860-78 
861-78 
862-78 
863-78 
864-78 
604-78 

63-79 
108-79 
109-79 
197-79 

198-79 
379-79 
377-79 
532-79 
533-79 
679-79 
678-79 
677-79 
676-79 
675-79 
674-79 
700-79 
963-79 

70-80 
93-80 

139-80 
295-80 
351-80 
352-80 
353-80 
380-80 
395-80 
589-80 
590-80 
591-80 
592-80 

list prepared by: 

SK((l' NO. - 2-

A. J. O'Brien 
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Do not n,<1 ...... .::ntries in shaded areas OMB;i,: 2050-0024 Exl)ites: 12·31·86 j 
ENVIRONMENTAL PROTECTION AGENC 1 

FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983 
This report is for the calendar year ending December 31, 1983. 

Read All Instructions Carefully Before Making Any Entries on Form 

I. NON-REGULATED STATUS Explain your non-regulated status in the space below. 

See instructions before completing this section. 

This facility did not treat, store, or dispose of 
regulated quantities of hazardous waste at any 
time during 1983. . . . . . . . D 

This Facility's Non-Regulated Status is Expected to Apply: 

D For 1983 Only D Permanently 

D Other (explain 
in comment section) 

C303 ENTRY (OFFICIAL USE ONLY): 0 

Ill. NAME OF FACILITY 

IV. FACILITY MAILING ADDRESS 

!31 1 13 10 10 1 1N10 1R1T1H1 1D10 1R1T1 1H1I 1G1H1\tJ 1A1Yt I I I I I I I 
15 16 45 

Street or P.O. Box 

~1~~1~~~1_L~1I_,_1N___._1T~1---'---'-----'--~ I____Ll------'-l---'--~ l'-----.!.l------'-l ---'---l'-----.!.l---'---'-----'--....L..---'-..L-~1~~1l-"-lLl ! l 8 l 5 15 1~ 1 

City or Town State Zip Code 

V. LOCATION OF FACILITY (if different than section IV above) 

15 I 3 IO 12 I 6 I I R I O ·1 El I E. I R I ·if I I T I I L I O I N I G I \tJ I A I Y I I B I L I VI D ~ 
15 16 45 

I I 

Street or Route number 

I I I I I I I I I I Mi l 4 18 5 5 6 
15 16 41 42 47 51 

City or Town State Zip Code 

VI. FACILITY CONT ACT 
i21Gl0 1RID10 1N I 11 1 IS ICl l:J III II II IZI I I I I I I I I I I I I I 
15 16 45 

Name (last and first) 

VII. COST ESTIMATES FOR FACILITIES 

I 3 t 1 t 3 1-12 1517 1- 16 12 15 17 1 
46 S5 

$ I I I I I I 11 31 L4J....QLQJ $ I I I I I I I I I I I I 
25 ' 28 ' 31 16 19 ' 22 

Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring 
and Maintenance (disposal facilities only) 

VIII. CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment. 

K. M. 1:Ja pk ins - Di r . a f Plt . Eng . & Io.oJ_roo.m~ l~C=J,,(f/\.~~~+'J:.~:'.'.'.'.'.::::::::= ... ===:::, .......... ,.____...2--=-,/r.--=L=-t.'.:.....':...(..:.f_f_Y_ 
Print/Type Name Title Signature of Authorized Representative Date Signed 

EPA Form 8700-13B(5-80) (Revised 11 -83) 

Page 1 of_2_ 
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Do not make entries in shaded areas 
ENVIRONMENTAL PROTECTION AGENCY 

Fa c i Ii t y Bien n i a I Hazardous Waste Report for 1 9 8 3 (cont.) 
This report is for the calendar year ending December 31, 1983. 

:-:::=========----------, 
Date rec'd: Rec'd by: XI. GENERATOR NAME (specify generator from 

whom all wastes on this page were received) ,_ 

IX. FACILITY'S EPA I.D. NO. 
TIA C 

GMG AC SPARK PLUG WASTE TREATMENT ~ 
ON-SITE 

iFI MII IDl9 18 1° 15 16 18 15 171° 1 I 1 I 
1 2 13 14 15 

XII. GENERATOR ADDRESS 

3026 ROBERT T. LONGWAY BLVD. 
X. GENERATOR'S EPA I.D. NO. FLINT , MI 48556 

IGI MII 1D1918 1° 15 16 1815 171° 1 
I 16 28 

XIII. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (completethissectiononlyonceforyourfacility) 
SOl I I I I I I I I I I LJ S02 I I I I I I I I I I LJ S03 I I I I I I I I I I 

AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM AMOUNT OF WASTE 

I 
S04 I I I I I I I I 

AMOUNT OF WASTE 
I I L1 

UOM 
sos, I I I I I I I I I L.J 

AMOUNT OF WASTE UOM 

X1V. WASTE IDENTIFICATION 
'1t B. EPA Hazardous C. 
~ Waste No. Handli n~ 

Seq uence # 
C A. Description of Waste D. Amount of Waste 

_J _ isee. iflStructions) Method 

Water treatment sludge, ( genera- f v , v , u I I I 
33 36 371 

I 1
40 T10 11 , 2 ~2 , 3, 6 11 I I I 1 te.d from manufacture of auto I I I I I I I 

29 32 ' 41 44 45 48 49 Sl 52 60 
a'- \..C.:,.:, v, , c.:, J 

I I I I I I 
2 

I I I I I I I I I I I I I I I I I I I I 

3 
I I I I I I 

I I I I I I I I I I I I I I I I I I I I 

4 I I I I I I 

II I I I I I I I I I I I I I I I I I I I 

5 
I I I I I I 

I I I I I I I I I I I I I I I I I I I 

6 
I I I I I ' 

I I I I I I I I I I I I I I I I I I I I 

7 
I I I I I I 

II I I I I I I I I I I I I I I I I I I I 

8 I I I I I I 

II I I I I I I I I I I I I I I I I I I I 

9 
I I I I I I 

I I I I I I I I I I I I I I I I I I I I 

10 I I I I I I 

II I I I I I I I I I I I I I I I I I I I 

11 I I I I I I 

II I I I I I I I I I I I I I I I I I I I 

12 
I I I I I I 

II I I I I I I I I I I I I I I I I I I I 

XV. COMMENTS (enter information by section number-see instructions) 

-
-

LJ 
UOM 

0~ 
~ ~ 

·-:::, 
C "' 

:::) <.I 
~ 

u_j~ 

T 
f,1 

WASTE TREATMENT SLUDGE GENERATED THROUGH TREATMENT OF WASTE RECEIVED FROM PLANT . 

L~ 

I 

I 

I 

Page __2_ of _ 2 __ 
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Do not make entries in shaded are;, · 
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ENVIRONMENTAL PROTECTION AGENCY 

OMB#: 2050-0024 Expires: 12-31-86 

GENERATOR BIENN IAL HAZARDOUS WASTE REPORT FOR 1983 
This reoort is for the calendar year ending December 31, 1983. 

Read All Instructio ns Carefully Before Mak ing Any Entries on Form 

I. NON-REGULATED STATUS 
Complete this section ..Q.!!!y if you did not generate regulated 
quantities of hazardous waste at any t ime during the 1983 
calendar year . Circle the one code at right that best describes 
your status during the entire year (see instructions for 
explanation of codes). 

2 

4 

5 
9 

Non-handler 
Small Quantity Generator 
Exempt 
Beneficial Use 
Closed 

Please print/type with el ite type (12 characters per in-ch=)~_,, This Installation's Non- Regulated Status is Expected to Apply: 

~ II. GENE RATOR'S EPA~- NUMBER 

I I I T!AC 

l ~ r11 I 1~ 9J 87 5! 6! 8( 51 71 OJ 11 J ,_ ,~ r . B 14 15 

I 

D For 1983 Only D Permanently 

D Other ___________ _ 

C303 ,E.~TRY (O~~IAL USE ON_LY): 0 
~~~~. 

Ill. NAM E OF INSTALLATION 

G M C A C S P A R K p 
30 

IV. INSTALLAT ION MAILING ADDRESS 

I 3 \ 1 I 8 I O I O I I NI 01 RI Ti HI I Di 01 RI Ti I HI I I GI HI \-JI Al YI I I I I 
15 16 45 

Street or P.O. Box 

I I 
15 16 414247 51 

City or Town State Zip Code 

V. LOCATION OF INSTALLATION (if different than section IV above) 

! 5 '1 31 01 21 61 I R1 01 B\ E1 R1 T1 I T1 I l \ 01 rJ1 G1 H1 A1 Y1 I B1 L1 V1 P1 .1 I I 
45 15 16 

Street or Route number 

15 16 

City or Town 

VI. INST ALLA Tl ON CONT ACT 

[2I1 G1 01 R1 DJ 01 N1 I L1 I S1 CJ H1 U1 LJ T1 Z1 
15 16 
Name (last and first) 

I 31 11 31 -1 2\ 5! 71-1 61 21 5\ 71 
46 55 
Phone No. (area code & no.) 

VII. CERTIFICATION 

41 42 47 51 

State Zip Code 

I I 
45 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inqui ry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fi ne and imprisonment. 

K. M. Hopkins - Dir . of PH . Eng . & Toolrooms ( 
Print/Type Name Title Signatu re of Authorized Representative Date Signed 

69 

EPA Form 8700-l 3A(5·80) (Revised _1_1 ·_8...:3) ___ , ___ ~~~--~~--~~~~-------~--,.--~ 
Page 1 o f--2..__ 



ENVIRONMENTAL PROTECTION AGE~ 

Generator Biennial Hazardous Waste Report for 
This report is for the calendary_ear ending_December 31 1983. 

1':i' I MI I I DI O I 4 I 8 I O I 9 I O I 6 I 3 I 3 I 
28 

XII. TRANSPORTATION SERVICES USED 

J & W LEASING MIT 270019672 

XIII. WASTE IDENTIFICATION 

A. Description of \t\fastc 

treatment sludge 
from manufacture of 

XI. FACILITY ADDRESS 

49350 N. SERVICE DRIVE 

BELLEVILLE, MI 48111 

D. Amount of Waste 

genera- 1 auto bc-1~~-L---½cch~_j____~
4
-
2
~L1 _l__L__i___LL+L-LJ_'-e.'-1-~~ 

33 50 51 

I I I I I I I I I I 

XIV. COMMENTS (enter information by section number-see instructions) 



A.4 Closure/ 
Post-Closure 



~--- --------- ----~-

UNITED STATES ENVIRONMENTAL PROTECTION AGE~CY 
REGION 5 

General Motors Corooration 
General Motors Bui~ding 
3044 W. Grand Boulevard 
Detroit, Michigan 48202 

230 SOUTH DEARBORN ST. 

CHICAGO, ILLINOIS 60604 

REPLY TO THE ATTENTION OF: 

SHE-12 

M.:t.D qgo 51e.g 570 

Re: RCRA Financial Responsibility 

Dear Owner/Operator: 

On October 30.- 1986. the State of Michigan was granted final authorization 
by the Administrator of the United States Environmental Protection Agency 
(U.S. EPA) to administer a hazardous waste program in lieu of the Federal 
progra~. As a result of final authorization. Michigan is required to 
enforce the provisions of the Resource Conservation and Recovery Act (RCRA). 
One of these provisions (40 CFR Part 265, Subpart H) requires all hazardous 
waste facilities to demonstrate financial responsibility for liability 
coverage and closure/post-closure care. 

To implement this aspect of authorization. financial documents must be 
written to satisfy the requirements of the Michigan Administrative Code 1985 
AACS. Part 7. which is the Michigan equivalent of 40 CFR Part 265, Subpart H. 
This letter is to notify you that your financial test should be updated and 
sent to the Director of the Michigan Department of Natural Resources 
within 90 days after the close of your fiscal year. 

If you have any questions or desire additional information. please contact 
Ms. Sharon Johnson at {312) 886-4581 or Ronald Brown at (312) 353-7921. 

Sincerely yours. 

'W~.r 1'!~ 
William E. Muno. Chief 
RCRA Enforcement Sect ion 

cc: John Bohunsky. MDNR 



U.!>. l:FA ID II: MH,000721 / 

~MC ROCH~S1ER PROD Dl\/ CDDP~RSVILL• 
2100 dURi.I l'bAME: 
'RAND RA.PI OS Ml 49501 

U.S. EPA ID #t M1DOD39l292D 

/ 
GMC WHS t. DIST Dl\l DRAYTON PLAINS 
606C W BRISTOL ROAD 
FLINT Ml 48554 

U.S. EPA ID .. : 

GMC OLDSMOBILE 
P O BOX 30061 
LANSING 

U.S. EPA ID #: 

11!0980700627 / 

DI\/ PLTS 2 t. 3 

Ml 48909 

MlDOl 7079625 V 

GMC ROCHE:STER PROD 0111 WYOMING PLT 
2100 bURUNGAME 
GRAND RAPIDS MI 49501 

U.S. EPA ID ,;: HID005356902 / 

GMC TRUCK t. BUS GROUP 
660 S BL\ID E 
PONTIAC Ml ... so53 

U.S. E:PA lD tH Ml000390b773 / 

GMC WHS & DIST DI\/ FLINT 
6060 W BRISTOL ROAD 
FLINT Ml 48554 



U.S. EPA ID#: MID00535o~· 0 V 

GMC FlSHl~ ~ODY DlV COLD~A1ER RD 
12'<5 E CUL!.JWAT E:R RD 
~LlNT Ml 4855~ 

U.S. EPA ID i\l: M1D00071b544 ,/ 

GMC. GMAD LAKE ORION nw PLT 
PO bU>. ;;'t7 
LAKE ORION MI 48035 

U.S • 1:PA ID i!H MI 0005350104 / 

GMC CADILLAC MOTOR CAR CLARK I'll 
2860 CLARK ST 
OETROlT MI 48232 

U.S. EPA IO IH MID00535oo88 

GMC CHE\IROLEl BAY CITY 
100 Fl lZGERA LO ST 
BAY CITY MI 4870<> 

U.S. EPA 10 #: 

GMC CHEVROLET 
1840 HOLBROOK 
DETROIT 

U.S. EPA ID #: 

MlD086744802 ..,.......-

DETROIT GEAR AND AXLE: 
AIIE 

Ml 482.12 

1410005351>1>21 / 

GMC CHEVROLET LI\IONIA 
13000 ECKLES RD 
LIVONIA Ml 48151 

U.S. EPA ID 111: MlD005356803 / 

GMC DETROIT DIESEL ALLISON 01\1 RED* 
13400 WEST OUTER DR 
DETROIT Ml 48239 

U.S. EPA ID ~, Mll>OO 5350 ltl 1 .,/ 

GMC FISHER BODY DlV fCKT ST 
6301 WEST FOKT SlKcEl 
DElRDlT Ml 'tt.20'> 

MID0007247'<0 ./ 

GMC HYDRA-MATlC DIV 
ONE HYDRA-MAllC DRlV!: 
THREE Rl\lERS Ml 49093 

u.:,. EPA lD #: MI00007lb5:c,l J 

01\1 THREE RIVERS P* GMC HYDRt.-MATlC 
ON!: HYDRA-MAllC DR 
Tt1KE!: RIVERS Ml 't9093 

u.s. !:PA ID 11: Mlu00:>35t.b':14 / 

GMC ULDSMOblLE DIV PLT l 
P D BOX 300ol 
LAN SING MI 40909 

u. So EPA lD r;: MlD0822.i::.0757 / 

GMC PROVING GROUND 
HlCKD~Y RIDGE I:. GM 
MIU·ORD 

MlLfORD 
kOADS 

Ml 4B042 

U.S. EPA ID IP M1D9b05ob83o I 

GMC TRUCK I:. WACH DIIJ PONTIAC WEST 
bbO S ilL\ID E 
PONllAC Ml 48053 

U.S. EPA ID t: M1D980700!!43 

GMC OLDSMOBILE 0111 PLT 5 
P O BOX 3001>1 
LANSING MI 48909 

/ 



U.S. c:PA 10 1H 

GMC AC !>1-'AKK PLUG Dll/ i.JAl/lSWN ENG 
l30l NORlii DOkT HIGHWAY 
"LINT I'll -.8550 

u.s. EPA IO #: l'l1D005356M7 / 

GMC AC SPARK PLUG I.JI\/ OORT HWY 
1300 N DORT HWY 
FLINT I'll 40556 

IJ.S • EPA ID lll: 1'110980566510 

GMC AC 
1300 N 
FLINT 

SPARK PLUG DIii WASTE TRMT 
DORT HI GHw AV 

U.S. EPA lD 11: 

GMl. ASSEMl:ll\' 01\/ 
Zo25 TYU:R ROAD 
'l'PSlLANll 

U.S. tPA ID#: 

MI 48550 

Ml000535o7\15 

MI 46l.97 

M1D00535 bo96 

I 

/ 

(.;MC C.d,TRAL 
77 W CENTl::R 
SAGlNAW 

FOUNDkY DIV SAG MAL lR* 
ST 

MI 48605 

U.S. EPA lD 11: 
J 

Ml00763805 b3 

GM\.. CHEIIROLET 
601 Pli.1UE:llE 
DI:: lROl T 

DETROIT ASSEMBLY 

Ml 46202 

U.S. EPA lD #: M1D00535ob54 / 

GMC CHE:VROU:.T FLINl 
300 NORTH CHE\/Ru!.ET 
FL I NT 

MFG 
A\IENUE 

MI 48555 

U.S. EPt lD 

GM\.. l.HE\IRGLl:1 
210G \IETE kANS 
SAGlNAli 

U.S. EPA Iu ii: 

J 

SAGlNAW CAS1ING & PA* 
MtMURlAL PARKWAY 

Ml <tooO! 

MlD000809':105 / 

GMC D~TRUlT DIESEL ALL1SON ROMULUS* 
36bl:!O ECOKSE Rl.l 
ROMUL.US Ml '>bl 74 

U.S. Ef'A ID #: M1D0053567l2 

GMC BUICK MOTOR DIV 
'i02 E HAMILTON ST bLDG 135 
FLH,l MI 46550 

,/ 

U.S. EPA ID ii': MlLOb457l25o / 

(,MC CHE\ll'i.OLET ADRlAN Mt-t; 
1450 E BEECHER ST 
ADRIAN MI 49221 

U.S. !:PA l O Ii: Ml0020lD55o5 / 

GMC CHEii RO LET 
6435 ST AUbIN 
DETROil 

LElROIT FORGE 

KI 48212 

U.S. EPA lD t: M1D00535o95 l ./ 

GMC CHEVROLET Fllllil 
G-3248 VAN SLY~E RD 
fl!NT 

VAN SLYKI:: COMP• 

MI 48552 

U.S. EPA ID II: M 1DO 0535084 5 / 

(.;MC CHEVROU:l SAGINAW 
2328 Ell.ST GEM::~E:E A\IE 
SAGINAW 

MFG 

48605 



Mr. Valdas V. Adamkus 
Regional Admi,iistrator 
U.S. EPA Region V 

General Motors Corporation 

w ~ 

u I vJc l/888:327 

0: WMD/ 
cc: RF 

~ ~ ~ 'I C\ l 
/1 \~ " L.'.:.:_ u 

? 

~ 
I"' ,, 
c'c 

230 S. Dearborn 
Chicago, IL 60604 

U,S. EF-'/1. R~GiO\: V 
WASTE ~,,i/\f'JP,GEi\·'.E!'-.ff Dl\/iSiON 

OFFICE Of THE DIRECTOR 
Dear Mr. Adamkus: 

I am the chief financial officer of General Motors Corporation, 
3044 West Grand Boulevard, Detroit, Michigan 48202. This letter is in 
support of the use of the financial test to demonstrate financial 
responsibility for liability coverage and closure and/or post-closure care 
as specified in Subpart Hof 40 CFR Parts 264 and 265. 

The firm identified above is the owner or operator of the 
following facilities for which liability coverage for both sudden and 
non-sudden accidental occurrences is being demonstrated through the 
financial test specified in Subpart Hof 40 CFR Parts 264 and 265: See 
Attachments A and B. 

The firm identified above guarantees, through the corporate 
guarantee specified in Subpart Hof 40 CFR Parts 264 and 265, liability 
coverage for both sudden and non-sudden accidental occurrences at the 
following facilities owned or operated by the following subsidiaries of the 
firm: None. 

1. The firm identified above owns or operates the following facilities for 
which financial assurance for closure or post-closure care is demonstrated 
through the financial test specified in Subpart H of 40 CFR Parts ·264 and 
265. The current closure and/or post-closure cost estimates covered by the 
test are shown for each facility: See Attachments A and B. 

2. The firm identified above guarantees, through the corporate guarantee 
specified in Subpart Hof 40 CFR Parts 264 and 265, the closure and 
post-closure care of the following facilities owned or operated by its 
subsidiaries. The current cost estimates for the closure or post-closure 
care so guaranteed are shown for each facility: None. 

3. In States where EPA is not administering the financial requirements of 
Subpart Hof 40 CFR Parts 264 and 265, this firm is demonstrating financial 
assurance for the closure or post-closure care of the following facilities 
through the use of a test equivalent or substantially equivalent to the 
financial test specified in Subpart Hof 40 CFR Parts 264 and 265. The 
current closure and/or post-closure cost estimates covered by such a test 
are shown for each facility: See Attachment B. 

9275f-75 

1 ! ,:;, i"_"e""," 
\.,•', 

Genera! Mowrs BudcJ1r1;:i 3044 \·Vest Gra11d Boulevard DeU\J1t IJ:cl11gar 48202 

/ 

5 
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4. The firm identified above owns or operates the following hazardous waste 
management facilities for which financial assurance for closure or, if a 
disposal facility, post-closure care, is not demonstrated either to EPA or a 
State through the financial test or any other financial assurance mechanism 
specified in Subpart Hof 40 CFR Parts 264 and 265 or equivalent or 
substantially equivalent State mechanisms. The current closure and/or 
poet-closure coat estimates not covered by such financial assurance are shown 
for each facility: None. 

5. This firm is the owner or operator of the following UIC facilities for 
which financial assurance for plugging and abandonment is required under Part 
144. The current closure cost estimates as required by 40 CFR 144.62 are shown 
for each facility: None. 

This firm is required to file a Form 10-K with the Securities and 
Exchange Commission (SEC) for the latest fiscal year. 

The fiscal year of this owner or operator ends on December 31. The 
figures for the following items marked with an asterisk are derived from this 
firm's independently audited, year-end financial statements for the latest 
completed fiscal year, ended December 31, 1987. 

AlTERNATIVE I 
($ In Millions) 

1. Sum of current closure and post-closure 
cost estimates (total of all cost estimates 
listed above) 

2. Amount of annual aggregate liability 
coverage to be demonstrated 

3. Sum of lines 1 and 2 
*4. Total liabilities (if any portion of your 

closure or post-closure cost estimates is 
included in your total liabilities, you may 
deduct that portion from this line and add 
that amount to lines 5 and 6) 

*5. Tangible net worth 
*6. Net worth 
*7. Current assets 
*8. Current liabilities 
9. Net worki:ig capital (line 7 minus line 8) 

*10. The sum of net income plus depreciation, 
depletion, and amortization 

*11. Total assets in U.S. (required only if less 
than 90% of assets are located in the U.S.) 

12. Is line 5 at least $10 million? 
13. Is line 5 at least 6 times line 3? 
14. Is line 9 at least 6 times line 3? 

*15. Are at least 90% of assets located in 
the U.S.? I£ not complete line 16. 

16. Is line 11 at least 6 times line 3? 
• 

17. Is line 4 divided by line 6 less than 2.0? 
18. Is line 10 divided by line 4 greater than 0.1? 
19. Is line 7 divided by line 8 greater than 1.5? 
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$ 59.1 

$ 8.0 
$ 67.1 

$ 54,196.8 
$ 28,038.7 
$ 33,225.1 
$ 39,771.5 
ii 25,528.2 
$ 14,243.3 

$ 9,662.9 

$ 68,168.1 

YES NO 
X 
X 
X 

X 
X 
X 
X 
X 
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I hereby certify that the wording of this letter is identical to 
the wording specified in 40 CFR 264.15l(g) as s•1c11 ,:~;_;ulations were 
constituted on the date shown immediately below •• 
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,·/ i_,i 

F. A. Smith 
Executive Vice President 
March 30, 1988 




